Methods: Here, we report the first case of acute respiratory distress syndrome (ARDS) and alimentary tract haemorrhage following mass ingestion of methylisothiazolinone.
and abdominal pain after accidental ingestion of about 10 mL MIT with concentration of 14%. Gastric lavage was immediately operated. The patient felt severe progressive respiratory distress and had to undergo an emergency tracheotomy and receive ventilator care. The physical examination revealed conjunctival haemorrhage ( Figure 1 ) and abdominal distention. The CT revealed pleural effusion and oropharynx constriction (Figure 2 ). APACHE2 score equals 7 and SOFA score 2. The patient received a diagnosis of acute respiratory distress syndrome (ARDS) and alimentary tract haemorrhage based on the data (symptoms, signs, and laboratory tests), which showed the rapidly deteriorating condition following mass ingestion of MIT. Symptomatic treatments were continued and the patient prognosed well.
Conclusion: Though the patient in our case recovered from ARDS and alimentary tract haemorrhage, long-term follow-up is necessary because experimental evidences showed that peripheral airway dysfunction following only exposure to a mixture of CMIT/MIT is irreversible, suggesting a possibility of pulmonary damage that was expected to be considerably severe. This notable case also helps clinicians, patients, families, and other workers to better understand the importance of norm in regulating MIT use in practice. 
Methods:
We retrospectively enrolled patients requiring PMV support who were admitted to the respiratory care center (RCC), a specialized post-intensive care weaning facility with structured pulmonary rehabilitation program, from January 2017 through December 2017. Physical function was assessed repeatedly with the de Morton Mobility Index (DEMMI), at RCC admission and before RCC discharge, respectively. Multivariate regression analyses were used to identify significant, independent parameters associated with weaning outcome. The survival status at RCC discharge, hospital discharge, and 3 months after RCC discharge were compared between different DEMMI groups.
Results: In total, 146 patients were enrolled. The weaning success rate was 69.2%, and survival rates at RCC discharge, hospital discharge and 3 months after RCC discharge were 88.4%, 76.7% and 68.3%, respectively. Multivariate logistic regression models showed that DEMMI scores before RCC discharge, in addition to rapid shallow breathing index ≦105 before RCC discharge, albumin level, and lack of diagnosis of chronic obstructive pulmonary disease, was significantly associated with weaning success (odds ratio, 1.064; 95% confidence interval, 1.013-1.117; P = 0.013). Patients who had higher DEMMI scores before RCC discharge had a higher probability of survival at RCC discharge (P = 0.009), hospital discharge (P = 0.004), and 3 months after RCC discharge (P < 0.001), and all patients with DEMMI scores ≧30 survived at 3 months after RCC discharge.
Conclusion: Physical function assessed with DEMMI after pulmonary rehabilitation was an independent determinant associated with weaning success in patients requiring PMV. Patient with higher DEMMI scores had a higher probability of short-term and mid-term survival. 
